Abstract The vermiform appendix is a tubular, narrow, worm-shaped part of the alimentary canal that lies near the ileocecal junction and communicates with the caecum. Duplication of the vermiform appendix is rare, with a reported incidence of 0.004 %. Till now, fewer than 100 cases have been reported. We present a case of an 8-year-old male child with duplex appendix who presented to the emergency department of our institution with features of acute appendicitis.
Introduction
The vermiform appendix is a tubular, narrow, worm-shaped part of the alimentary canal that lies near the ileocecal junction and communicates with the caecum [1, 2] . It develops as a conical extension from the apex of the caecal diverticulum which arises from the antimesenteric border of the proximal part of the post arterial segment of the mid gut [3] . In the fetal period, the caecum is tube shaped and gradually changes its shape to quadrilateral due to the asymmetrical growth of the wall which makes the vermiform appendix to occupy different positions; most common is the sub-caecal position, with changing peritoneal relations [4] .
Duplication of the vermiform appendix is rare, with a reported incidence of 0.004 % [5] . Till now, fewer than 100 cases have been reported. Picoli in 1892 reported the first case of duplex appendix in a female patient who had associated anomalies of duplication of the entire large bowel, two uteri with two vaginae, ectopia vesicae, and exomphalos [6] .
Wallbridge [7] modified Cave's original classification [8] of duplicated vermiform appendix which was again modified by Biermann in 1993 as follows:
Type A Single caecum with one appendix exhibiting partial duplication. Type B Single caecum with two obviously separate appendices.
B1
The two appendices arise on either side of the ileocaecal valve in a Bbird-like^manner. B2 In addition to a normal appendix arising from the caecum at the usual site, there is also a second, usually rudimentary, appendix arising from the caecum along the lines of the taenia at a varying distance from the first. B3 The second appendix is located along the taenia of the hepatic flexure of the colon. B4 The location of the second appendix is along the taenia of the splenic flexure of the colon. Type C Double caecum, each bearing its own appendix and associated with multiple duplication anomalies of the intestinal tract as well as the urinary tract.
Case Report
We present a case of an 8-year-old male child who presented to the emergency department of our institution with chief complaints of pain in the peri-umbilical region which shifted to the RIF for 2 days. There was also history of nausea, vomiting, and anorexia. On examination, the pulse rate was 104 beats per minute and temperature was normal.
Abdominal examination showed tenderness and rebound tenderness in the right iliac fossae. Laboratory investigations showed leukocytosis predominately polymorphs. A diagnosis of acute appendicitis was made. Ultrasonographic examination was suggestive of acute appendicitis.
On exploration via a grid iron incision, two appendices with common base were found (Fig. 1) . One moiety was inflamed more so near the tip where another was gangrenous throughout its length. The base and caecum were healthy. Histopathological examination showed gangrenous appendicitis in one moiety and acute inflammation in another.
Discussion
The overall incidence of duplex appendix is about 0.004 % and may be associated with the duplication of other organs or with other anomalies. It is usually asymptomatic; the majority of them are diagnosed at surgery or on postmortem examination. Sometimes can be picked up on barium enema. Symptoms arise due to acute inflammation.
